FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
comimon (W mmmess | Apr24 1998 8:00am

ANNUAL REPORT Seacretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P94000081536 (2)

1. Corporation Name

APPAREL - LY YOURS, INC.

AN

G

Principal Place of Business Mailing Address
09 US WHY 19 9409 US HWY 19
PORT RICHEY FL 34663 PORT RICHEY FL 34668
us Us$ DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
11/04/1994
2. Principa! Place of Business 28, Mailing Address 4. FEI Number Applied Far
2 26 59-32745942 Not Applicable
Suite, Apt. #, et Suita, Apt. #, et i
g P © wie- A ot B. Certificate of Status Desired O 53'75 Adc!monaI
E‘ 27 Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E] ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;;I m ;l Personal Property Tax due Junae 30. [(Ivas [INo
9. Namw and Address of Current Registered Agent 10. Name snd Address of New Registerad Agent
RAUCKHORST, JOHN 817 Name
40347 Us 19N SU"E 136 B2| Street Addrass (P.O. Box Number is Nol Acceptable)
TARPON SPRINGS FL 34689
83
84| City FL as| Zip Code

11, Pursuan! lo the provisions of Sections 807.0502 and 6807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or registered agent, or bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agenl. | am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE -
Slgnature typed or pwinted name of regislersd agont and il i apphc.atie (MOTE Registered Agant signature required when reinstaling] DATE
12. OFFICERS AND DIRECTORS | EE? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 7 Detere 11TME O change ] Addition
NAME RAUCKHORST, GEORGETTE 12 NAME
streer aprcss | 9400 US 19 13 STAEET ADDRESS
CITY-ST- 2P PORT RICHEY FL 1A CITY - 5T- 2P
e | mEGE 211MLE [Jchange [ Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- TP 2 4 CITY-5T-2P
TILE T oeLeTE 11TTLE ] Change  |J Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADORESS
CifY-51-2P 34.CITY-ST-2IP
TILE [J peusme A1 TIHE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-21P
LE LT oewete 51 TLE [J change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -51- 7P 5.4 CITY-ST-ZIP
TIME TJ peLeTE 61 TIIE [T change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP
¥4. | hereby cartify that the information suppliod with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. thal t am an
officer or director of tho corporation or tha receiver of trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my n?y'lgears in

——

Biock 12 or Block 13 i changed, or on an allachi with an addgass 0
SIGNATURE- \E&wl@ % Lot arre N rm /f/ﬁf/ KL D/

CR2EQ34 (10/97)



